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TO THE PERSON RECEIVING THIS COPY AS A 
SPECIMEN. 

The News enters its seventh year January 1, 1882. 
Its support is assured; its character as a live, accu- 
rate, and newsy medical journal well established. 
Your attention is solicited to the unusual excellence 
of its paper, type, and press-work. Items, reports of 
cases and of transactions of local societies will be 
gratefully received. Your subscription is invited. 





SOME OF THE CONSEQUENCES OF PHIMOSIS 
AND ADHERENT PREPUCE. 


[CONTINUED FROM P. 25, NO. 3.] 


The principles which underlie our most 
perfect systems of jurisprudence are trace- 
able to the ten commandments, and the 
latest deductions of sanitary science serve 
equally to illustrate the wisdom which im- 
posed upon the Jewish nation such a com- 
paratively harmless if not wholesome ordi- 
nance as the rite of circumcision. It has 
been asserted by its advocates that owing to 
the toughening of the surface of the glans 
and its corona by exposure to the air and 
the friction of the clothing, abrasions and 
venereal ulcers are less apt to occur in the 
circumcised. Retained sebaceous matter may 
not only excite a balanitis, but short of that, 
by a constant and mild degree of irritation, 
increase the propensity for self abuse, while 
the long prepuce makes the act more easy. 

The files of medical periodicals abound in 
reports of cases of incodrdination, of spasms, 
of paresis, of reflexes in the ocular muscles, 
of mental depressions, and of hysteria re- 
lieved in part or in whole by the removal 
of the prepuce. Although this may on the 

Voi. XITI.—No. 5 


one hand check masturbation, allay reflex 
troubles, and prevent or cure balano-posthi- 
tis due to accumulated’ smegma, it must be 
conceded that on the other there are some 
objections to its indiscriminate performance. 
The observation (made first by Dr. C. H. 
Mastin, of Mobile, and since confirmed by 
Otis and others) of the common prevalence 
of constricted meatus among the Jéws must 
be regarded as significant in this connection. 
As stated in Holmes’s Surgery, in ninety-five 
per cent of examinations of young adults of 
this race he found that the meatus would 
admit only instruments of much smaller di- 
ameter than those that pass the normal open- 
ing with ease. The fibrous tissue causing 
the contraction was unusually dense. The 
associated evils were chronic urethral dis- 
charges, irritable urethra, spasmodic strict- 
ure, etc. The exposure in infancy of the, 
delicate mucous membrane of the glans to 
friction against the clothing probably sets 
up a continued irritation, which results in 
a deposit of plastic material in and around 
the meatus. According to Dr. Otis this con- 
tracted meatus may itself be a cause of reflex 
disturbances and require operative interfer- 
ence. 

At a late meeting of the New York Neu- 
rological Society (Med. Record, November 
19, 1881) some of its members engaged in 
a debate on the question of Reflex Disturb- 
ances from Genital Irritation, that being the 
title of a paper read by Dr. L.C.Gray.* Dr, 
G., after analyzing the cases reported years 
ago by Dr. Sayre, found them unsatisfactory 

* Dr. Gray’s paper has appeared in full, with a rejoinder 


to criticism, in the December and January numbers of the 
Annals of Anatomy and Surgery. 
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as evidences that paralysis could be due re- 
flexly to genital irritation. He had received 
assurances from the leading neurologists of 
the country, which were in harmony with 
his own observations, to the effect that they 
had never met with such a case of reflex 
paralysis. At the same time he quoted cases 
of his own which afforded good grounds for 
believing that circumcision often gave relief 
even when the disease was of organic origin. 
By that operation an irritant was removed, 
and in subjects nervous by nature, or made 
so by disease, it is always of value to give 
rest to irritated parts. At the same time the 
impression left by chloroform narcosis and 
the cutting operation upon the morbid nerv- 
ous system may be of some account in pro- 
portion to the susceptibility. He conceded 
that it was probable that slight nervous dis- 
orders could be produced by an elongated 
prepuce. At all events, genital irritation 
should be removed whenever detected, in 
the hope of mitigating thereby the severity 
of nervous symptoms. 

Dr. L. A. Sayre, in the discussion which 


followed, repeated his former claims that 
his paralyzed patients had recovered and 
remained cured after the circumcision was 
performed. Over one hundred cases had 
occurred in his practice confirmatory of his 


views. He narrated the case of an adult 
sent him by Dr. Knapp. This person had 
experienced decided relief from a nervous 
affection of his vision after circumcision 
performed upon a tight and elongated pre- 
puce. Other cases of partial paralysis and 
some of epilepsy have been since reported 
by Dr. Sayre as cured by removing prepu- 
tial irritation. 

Dr. Otis said that he believed in the ex- 
istence of such cases as Dr. Sayre reported, 
because they were analogous to many met 
in his own practice. He reported cases of 
sexual weakness and of melancholia relieved 
by circumcision. One of his cases confirms 
the conclusions of Barwell given in the first 
part of this paper. A boy, two years old, 
with phimosis complained of symptoms like 
those of hip-joint disease. Circumcision gave 
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some relief, but a total cure was not effected 
until a contracted meatus was dilated. 

A number of cases sent by Dr. McGuire, 
of Washington, were alluded to hy Dr. Se- 
guin. As physician for diseases of children, 
Central Dispensary, he had in nearly every 
case of seventy-five boys with nervous symp- 
toms observed either phimosis or adhesions 
to the glans. These symptoms were either 
cured or ameliorated by removal of the gen- 
ital irritation. 

An undoubted paraplegia with strabismus, 
due to phimosis, was related by Dr. Burch- 
ard. Eminent neurologists and surgeons had 
considered it a case of organic disease of the 
spinal cord. The penis was so sensitive as 
to cause when touched intense reflex symp- 
toms. Within a week after the removal of 
the long prepuce the paraplegia and strabis- 
mus both disappeared. 

The conclusion of the whole matter is 
this: that although the majority of chil- 
dren have some degree of phimosis without 
special reflex phenomena, in a certain pro- 
portion of cases, probably of neuropathic 
or strumous subjects, this natural appendage 
becomes a source of irritation more or less 
constant, ending in reflex disorders like hip- 
disease, gastralgia, convulsions, contractions 
and paretic affections of muscles. 

It is the practice of some surgeons either 
to dilate and separate forcibly the prepuce 
when adherent or to circumcise every phi- 
mosed child brought to them for maladies 
which can with the slightest showing of 
reason be associated with genital irritation. 
This routine- will doubtless include many 
instances of needless operations; but in the 
long run, judged by its results in the mass, 
it must be considered a legitimate practice. 
It may do a great deal of good, and the only 
possible harm that can accrue is, according 
to Dr. Otis, a contracted meatus, which in 
after life may call for dilatation or section. 





. Tue National Board of Health has recom- 
mended that all employes of Government 
departments be vaccinated or revaccinated. 
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SOME REPRESENTATIVE CASES OF UTER- 
INE HEMORRHAGE AND THEIR 
TREATMENT. 


BY DOUGLAS MORTON, M.D., 

Visiting Surgeon to the Women's Department, Louisville 
City Hospital. 

In the three cases of uterine hemorrhage, 
a short account of which is given below, I 
believe is illustrated the causation of much, 
if not most of the menorrhagia and metror- 
rhagia we meet in gynecological practice. 

Case I is that of a small uterine fibroid, 
the special interest connected with which is 
that though serious hemorrhage was caused 
by its presence, it was yet very difficult to 
detect. And I am quite sure it falls to the 
lot of the general practitioner much oftener 
than he thinks, with such weapons as ergot, 
vegetable and mineral astringents, acids, cold 
water, and hot water to wage hopeless war 
against hemorrhage from just such a cause. 

The patient in the present instance is forty 
years old, married, and has had, I think, mis- 
carriages, but no child at term. For several 
years she has been having attacks of hem- 
orrhage of varying severity and at varying 
intervals, and was at the time she came un- 
der my treatment greatly reduced from loss 
of blood. Her chief complaint was of pal- 
pitation of the heart, which I assured her 
came from her bloodless state, and not from 
“ heart-disease,’’ as she feared. By digital 
examination I found her womb somewhat en- 
larged, indurated, and retroverted. By the 
sound I found nothing specially abnormal— 
nothing at least to lead me to suspect the 
presence of a tumor. I neglected, I must con- 
fess, to use bimanual palpation, by which, as 
the patient was very lean, I think I might 
have been led to a diagnosis. 

As it was only in the progress of treat- 
ment that the nature of the case became 
clear, I will give my whole management of 
it. I applied strong tincture of iodine to 
the endometrium, and ordered ergot, hot- 
water injections, and the recumbent posture 
with the hips elevated. These measures fairly 
tried failed to be of any benefit. My next 
thought was that my patient had “endome- 
tritis hyperplastica,’’ and I scraped the en- 
dometrium with a Thomas’s curette; but the 
result was that the hemorrhage so increased 
that the tampon became necessary. She bore 
this very badly, and when I removed it the 
next morning I found the blood still flowing 
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freely, and I was as much in the dark as ever 
as to the cause. My next step was to intro- 
duce as large a sponge tent asI could. This 
stopped the bleeding of course while ¢ sztu, 
and dilated the canal sufficiently to permit 
the passage of my forefinger up, as I thought 
at first, to the fundus, for I could just touch 
a resisting surface without being able to feel 
enough of it to determine its real nature. 
Another and a larger tent was put in, which 
dilated sufficiently to enable me to feel the 
rounded surface of a small tumor project- 
ing from the fundus. When the tent was 
removed the hemorrhage recurred. At this 
stage of proceedings I tried, but failed, to 
slip the wire loop of a small écraseur over 
the tumor; but it was not until two other 
large-sized tents had been successfully ap- 
plied that the canal was sufficiently opened 
and the tumor forced down low enough to 
render it possible for me to get a hold with 
the loop; and even then, as I could carry it 
only about half way up, the growth being 
still high in the uterine cavity, 1 was com- 
pelled to twist rather than cut it off. It was 
an inch and a quarter in length and three 
quarters of an inch in its transverse diam- 
eter and of unusually dense structure. There 
was a small wound through the mucous mem- 
brane at its lower end, evidently a mark left 
by the curette. The difficulty of detecting 
its presence by means of a sound was appar- 
ently due to the facts that most of its mass 
was buried in the fundal wall, and the en- 
croachment upon the length of the uterine 
cavity by that portion which projected was 
compensated for by the enlargement of the ’ 
whole organ; and further, that the sulcus 
between the uterine wall and the surface of 
the tumor was too indistinct to be made 
out with the sound. The aggravation of the 
hemorrhage caused by wounding the mucous 
coat of the tumor with the curette instances 
a troublesome result coming from the use of 
this instrument which I have not seen men- 
tioned before. 

I will not leave this case without stating 
that I consider the use of so many sponge 
tents in succession to be a highly dangerous 
practice, unless they are kept saturated with 
some antiseptic wash, which can be done by 
frequent vaginal injections. Chloral is my 
favorite antiseptic, and I prefer the “ cake” 
chloral in this application to the crystal- 
lized, for the reason that it appears to have 
incorporated in it a considerable quantity 
of free chlorine. 

Case II is that of an exceedingly pallid, 
weakly-looking young woman, who came un- 


52 LOUISVILLE MEDICAL NEWS. 


der my treatment in the city hospital. She 
had been a prostitute, but for a long time 
had been in poor health caused by uterine 
hemorrhage, which came on both as men- 
orrhagia and metrorrhagia. She had gone 
through the usual routine of treatment with- 
out any permanent benefit. An examination 
of the womb by the commonly-used meth- 
ods gave me no clue to the cause of the 
hemorrhage, and I proceeded at once to the 
use of the curette, which I could easily in- 
troduce without previous dilatation by tents. 
All that I brought away by scraping were a 
few minute pinkish gelatinous-looking mass- 
es, which appeared utterly insignificant in 
comparison with the troublesome hemor- 
rhage that had gone on so long. To their 
presence, however, the latter was undoubt- 
edly due, for with their removal it ceased at 
once. These little masses were simply the 
solid parts of fungous vegetations projecting 
from the endometrium. While attached and 
filled with blood they would no doubt ap- 
pear much more formidable could they be 
seen. Such vegetations have been carefully 


examined under the microscope, and fully 
and minutely described. They are, however, 
really nothing more than what are known 
to the profession as “ proliferant granula- 


tions,’’ and to the laity as “ proud flesh.’’ 
The condition more than any other favor- 
ing their production seems to be a supply 
of material transcending the formative ca- 
pacity of the part and so leading to imper- 
fect structure. Theoretically, the womb in- 
volving in the discharge of its functions 
large affluxes of blood, which may readily 
become pathological congestions, seems of 
all parts of the body that in which these 
growths would most likely occur, and my 
own experience leads me to the conclusion 
that their presence is one of the most fre- 
quent causes of hemorrhage. 

Case III.—In this case the patient —a 
large and plethoric woman, somewhat under 
forty, married, and the mother of several 
children—came to my office complaining 
of being “ too much unwell,” and of having 
been so too long. She had never had any 
uterine trouble that she knew of, though cer- 
tain sensations she mentioned having expe- 
rienced for some time indicated, I thought, 
some pathological activity. I prescribed the 
fluid extract of viburnum prunifolium with 
bromide of potassium, and told her to go 
home, lie down, and keep still. She fol- 
lowed my directions and was considerably 
benefited. She came to me again in a few 
weeks and told me she had been better, but 


not entirely relieved at any time. I exam- 
ined her womb, and found nothing abnor- 
mal except that the os was too patulous. 
This led me to think it probable she had 
without knowing it passed an ovum along 
with the clots she spoke of coming from 
her, and that a remnant of chorion had been 
retained. I used the curette, but, as I dared 
not do it very thoroughly at the office, with 
a negative result. I saw her at home on the 
afternoon of the same day, and applied a 
sponge tent, intending to apply another the 
next morning, with a view to prepare her 
for more thorough examination and opera- 
tive procedure, if necessary, the following af- 
ternoon; but a chill coming on some hours 
after the introduction of the tent deterred 
me from further interference, for I had more 
fear of an attack of pelvic cellulitis than 
of the hemorrhage, which, however, by this 
time had gotten to be quite severe. 

The quinine was kept up for several days, 
and I again applied a tent, and another the 
morning after. These did not dilate suffi- 
ciently to enable me to reach the fundus 
with my finger, though I had ample room 
for the manipulation of a pair of forceps I 
had had made for removing fragments of 
retained placenta. With these, after fishing 
about for some time, I brought away a little 
club-shaped growth that I suppose would not 
have weighed more than a grain or two. Af- 
ter this all hemorrhage ceased. 

In this case the apparent disparity between 
the cause and the effect was even greater than 
in the last. These club-shaped growths con- 
stitute another variety of fungous vegetations, 
and are by no means uncommon. 

In presenting these cases I do not presume 
to offer any thing new to those who give 
special attention to the diseases of women. 
I hope merely to contribute something to- 
ward securing a more general recognition 
among the profession at large of the im- 
portance as causes of hemorrhage of intra- 
uterine growths which are not readily de- 
tected by ordinary examination, and so apt 
to escape discovery altogether. Believing a 
large proportion of all cases of hemorrhage 
unconnected with parturition to be due to 
their presence, I have characterized those 
which I have reported as representative. 

LOUISVILLE. 








Pror. PASTEuR was elected, December 7th, 
a'member of the Académie Francaise in place 
of the late M. Littré, by the votes of twenty 
of the thirty-three members present. 
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NERVOUS APHONIA. 


BY W. CHEATHAM, M.D. 


Lecturer on Diseases of the Eye, Ear, and Throat in the 
University of Louisville, etc. 


An article upon Nervous Diseases of the 
Throat, by Dr. A. H. Smith, of New York 
(Archives of Laryngology), which I have just 
read, reminds me of three cases of aphonia 
seen in my office today. 

Case I.—Miss R., school-girl, aged four- 
teen years, has, once in every two or three 
weeks, an attack of nervous aphonia. The 
disease, if left without treatment, will con- 
tinue for four or five weeks before any im- 
provement can be noted, and during all this 
time the patient is not able to speak even 
in a whisper. Laryngoscopic examination 
shows nothing abnormal save a slight hy- 
peremia of the laryngeal mucous membrane. 

Previous attacks in this case have slowly 
yielded to full doses of asafetida and vale- 
rian. Today my treatment was faradization. 
Placing alternately one pole of the battery 
over the spine in the cervical region and 
the other over the larynx, I encouraged the 
patient to try to count ten. After ten min- 
utes of this stimulation and effort at count- 
ing she was able to speak quite distinctly. 

Case II.—Miss W. This lady is engaged 
in answering calls at the Louisville Tele- 
phone Exchange. She speaks in a whisper, 
and suffers from weariness and pain in the 
larynx whenever she makes an effort at talk- 
ing. The laryngoscope shows no lesion of 
the larynx. In the treatment of this case 
I have also employed faradization, supple- 
menting it, however, with liberal doses of 
Fowler’s solution and quinine. The results 
of this plan of treatment have so far been 
very encouraging. 

Case III.—Miss W., when first seen, pre- 
sented symptoms similar to those described 
under Case II. Whenever by reason of sur- 
rounding noise—such as the rumbling of the 
cars during railroad traveling, or the chatter 
of tongues at receptions, etc.—she has been 
called upon to speak in a higher tone than 
usual, this effort has been immediately fol- 
lowed by pain and weariness in the larynx 
with impairment of voice. Under one ap- 
plication of galvanism, and subsequent med- 
ication by Fowler’s solution and quinine, this 
lady’s voice has regained its normal char- 
acter. 

It will be seen that in none of these cases 
could any abnormal condition of the larynx 
be found, save a slight hyperemia which 
might have been induced by efforts at speak- 


ing. They are all clearly forms of nervous 
aphonia, and should be attributed to some 
derangement in the general system. The 
first case is a remarkable illustration of this 
type of aphonia, for in this the absence of 
voice was total, the patient not being able to 
utter even a sound; and since no local lesion 
nor even paralysis of all the muscles of pho- 
nation would be competent to induce such 
complete dumbness, the cause must be sought 
for in that form of nervous debility known 
as hysteria, and the loss of voice may be re- 
garded as but one among the many symp- 
toms of that many-sided disease. 

In the majority of these cases galvanism 
and faradization will relieve the symptoms 
promptly, but to secure permanent results 
from treatment, arsenic, quinine, and vale- 
rian or asafetida will be necessary. Prep- 
arations of iron, phosphorus, and strychnia 
are frequently indicated, but due regard must 
be paid to the mental condition of the pa- 
tient if a relapse of the affection is to be 
forestalled. 

LOUISVILLE. 





Gorrespondence. 


A NEW USE FOR THE STETHOSCOPE. 
Editors Louisville Medical News : 

Not long ago an example of the supreme 
credulity, of the ignorant classes, and the 
ease with which they may be humbugged 
by quacks and charlatans, came under my 
notice. 

We have in this section an empiric who 
practices under the ten-year clause of our 
State law. Presuming on old acquaintance 
he came to my office, in company with a 
man whose conversation and manner gave 
evidence of the possession of common sense 
at least, and asked the privilege of using 
my room for an examination. The request 
was reluctantly granted. 

Causing the man to strip, he pounded 
him vigorously over the body; then pro- 
ducing an old-fashioned stethoscope, with 
a long metallic shank, he applied his eye 
to the instrument and proceeded to de- 
scribe the state of the patient’s internal af- 
fairs. Among other items he discovered 
that there was a “scum” growing over the 
liver, and informed the unfortunate victim 
that unless its growth was arrested he would 
surely die, as no one could possibly exist 
with a complete “scum” over the liver. He 
found also that the spleen was “hypferfytred,” 





54 LOUISVILLE MEDICAL NEWS. 


and that the cuticle was involved. With 
some wise words of counsel he sent the man 
upon his way rejoicing with a prescription 
written in a scarcely legible hand. Through 
the kindness of the druggist I send you a 
verbatim copy of the paper: 
B. by Carb of irom.........000secccscsccccese 
best Sherry wine.....cccccccecsssecsereees 
Shak wel. 
Mix dose a wine Glass 3 or 4 times a Day. 
, D. B— M.D. 
The patient having gone, the “doctor”’ 
said to me, by way of apology, as he pock- 
eted a two-dollar fee, “ That confounded fool 
really thought I saw his guts.”’ 
W. I. COTTEL, M.D. 
BRAIDWOOD, ILL., January 18, 1882. 





HEMATEMESIS IN AN INFANT. 


Editors Louisville Medical News: 


On the night of January 6th I was called 
to see an infant, two days old, which had 
been subject to attacks of hemorrhage since 
its birth. The blood was vomited every two 
or three hours, the quantity varying from 
one to two ounces at each repetition of the 
bleeding. On my arrival the countenance 
was pale and anxious, the pulse quick and 
very feeble, the child refusing to take the 
breast. All outward signs seemed to point 
to a fatal ending. 

Never having seen or read of such a case, 
I was naturally at a loss for a renfedy, but 
finally gave one drop of fluid ext. ergot and 
a grain of chloral, to be administered after 
each attack. Improvement began at once, 
the hemorrhage ceased entirely on the third 
day, and the child took the breast naturally. 
It will be seen that in this case large doses 
were given to a very young child with im- 
punity. _ E, A. TRAVIS, M.D. 
PARIS, TENN., January —, 1882. 





Books and Pamphlets. 


THE PREVENTION OF SYPHILIS. By J. William 
White, M.D., Lecturer on Venereal Diseases in Uni- 
versity of Pennsylvania, etc. Reprint. 


A TREATISE ON DISEASES OF THE EYE (Vol. XII 
of Wood’s Library for 1881). By Henry D. Noyes, 
A.M., M.D., Professor of Ophthalmology and Otol- 
ogy in Bellevue Hospital Medical College, Surgeon 
to the New York Eye and Ear Infirmary: Illustrated 
with two lithographed plates in colors and more than 
one hundred fine woodcuts. Pp. 350. New York: 
Wm. Wood & Co., 27 Great Jones Street. 1881. 


BRAITHWAITE’S RETROSPECT FOR JANUARY, 1882. 
Néw York: W. A. Townsend. 


A MANUAL OF ORGANIC MATERIA MEDICA: Be- 
ing a Guide to Materia Medica of the Vegetable and 
Animal Kingdoms. For the Use of Students, Drug- 
gists, Pharmacists, and Physicians. By J. M. Maisch, 
Ph.D., Professor of Materia Medica and Botany, etc. 
With many illustrations. Philadelphia: H.C. Lea’s 
Son & Co. 1882. 


THE INTERNATIONAL ENCYCLOPEDIA OF SURGERY, 
VoL. I: A Systematic Treatise upon the Theory and 
Practice of Surgery by Authors of Various Nations. 
Edited by Jno. Ashhurst, jr., M.D., Professor of Clin- 
ical Surgery in the University of Pennsylvania. In 
six volumes, royal octavo, Illustrated with chromo- 
lithographs and wood engravings. Muslin, $6 per 
volume. New York: William Wood & Co., 27 Great 
Jones Street. 1882. 


THE AMERICAN JOURNAL OF OBSTETRICS AND 
DISEASES OF WOMEN AND CHILDREN. New York: 
Wm. Wood & Co. 


This publication for January comes with the first 
monthly supplement in the same inclosure. This 
monthly part is composed of society proceedings, 
abstracts, and reviews. Together they make a fund 
of information in this special department unequaled 
in periodical literature. 


TRANSACTIONS OF THE MEDICAL ASSOCIATION 
OF GEORGIA FOR 1881. A. Sibley Campbell, M.D., 
secretary, Augusta., Ga. 

This is a luxuriously-printed volume illustrated 
with woodcuts and lithographs, and presenting in 
a permanent form some valuable scientific and his- 
torical papers. The Medical Society of Georgia ap- 
pears to be in as flourishing a condition as are all 
her other institutions. 





Formulary. 


AN ELEGANT BROWN MIXTURE. 


Dr. W. F. Bury (Chemists’ and Druggists’ Bulletin), 
having become disgusted with the dirty-looking, old- 
fashioned compound licorice mixture, recommends 
that it shall be prepared as follows: 


Solution purified licorice 

(representing 3 iv puri- 

fied extract) f.3 ij; 60.00 fi.Gm.; 
Game enable && Zss; 15.00 Gm.; 
Camph. tinct. opium -Bij; 60.00 fl.Gm.; 
Wine of antimony 3); 30.00 fi.Gm.; 
Spts. nitrous ether 15.00 fi.Gm. 


Rub the sugar and gum arabic with the solution 
of licorice, then add the other ingredients and mix 
the whole together and filter, and you will ever after 
have a clear “ brown mixture.” 

The extract of licorice used commonly in making 
the mixture is adulterated to about three fourths of 
its weight with gum or gelatine, sugar, starch, flour, 
etc., and so the following process for the preparation 
of a pure extract is given: 

Take four times the quantity of extract of licorice 


~~ oho" SS he A 
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directed by the United States Pharmacopeia, place 
it in small pieces in a percolator on a perforated dia- 
phragm, close the lower orifice with a cork, pour on 
the required quantity of water (twelve ounces), and 
be careful that the water covers the licorice. The me- 
dicinal portion being soluble in water will be taken 
up by displacement. Let stand for twenty-four hours, 
remove the cork, and strain the solution. This solu- 
tion is purified, being free from all impurities of gum 
and gelatine. 


TINCTURE OF QUILLAYA AS AN EMULSIFYING AGENT. 


D. H. Collier, at the British Pharmaceutical Con- 
vention, proposed the following formulz for the tinct- 
ure of quillaya as an emulsifying agent: 


Quillaya bark deprived of the ex- 
ternal layers and bruised 120 parts; 
Rectified alcohol........s0+00«« eevccccce 930 parts. 


Macerate during three days, then filter, and a clear 
yellowish tincture is thus obtained. Metallic mercury 
agitated with this solution undergoes an extreme sub- 
division, which persists. Chloroform makes a true 
emulsion : 

Chloroform .....s000cesessees gtt.x; 0.66 f.Gm.; 

Tinct. quillaya fi.3j; 4.00 fi.Gm.; 

Distilled water fi.5 j; 30.00 fl.Gm. 

Cod-liver and castor oil also make excellent emul- 
sions with it. 

Castor Oil.. .....000 ceccceese fi.3 ss; 15.00 f.Gm.; 

Tinct. quillaya.......000+0 fil.3ss; 2.00 fl.Gm.; 

f1.3j; 30.00 f.Gm. 

The oil should be mixed in a flask with the tinct- 
ure and agitated, the water being then added and an 
emulsion of a milky appearance results. 

Copaiva 
Tinct. quallaya. 


} a f1.3 ss; 2.00 fil.Gm.; 


« 41.3 j; 
Mix. 


30.00 fi.Gm, 


Oil of turpentine , ; 
Tinct. quillaya } gtt.xx; 1.33 fi.Gm.; 
Distilled water ........000+ f1.3 j; 30.00 fl.Gm. 


The resinous tinctures require a greater quantity 
of tincture of quillaya to prevent resin separating. 
Quillaya has also been proposed as an agent to use 
in the cleansing of wounds.— Zhe Druggist. 


DEODORIZING IODOFORM,. 


M. Catillon, in the Gaz. Hebd. de Méd. et de Chir., 
describes a successful mode of removing the repul- 
sive odor of iodoform. It suffices to add to the iodo- 
form, in a bottle in which it is preserved, some frag- 
ment of Tonquin bean. The odor thus becomes un- 
recognizable, and recalls that of bitter almonds. It 
lasts for many days, even when the iodoform is with- 
drawn from the bottle and exposed to the open air.— 
Medical News. 


PARALYSIS OF LEAD-POISONING. 
The following is Dr. J. A. Stites’s standard pre- 
scription (Therapeutic Gazette): 
BR Potassii iodidi 

Ext. ergotz fluidi 3); 
Ext. nucis vomice fluidi, 3 j; 4.00 fi.Gm.; 
Tinct. cardamomi Co...... 3 j; 30.00 fil.Gm.; 
Syrupi, q. S. Ad... eseeeeees 3 iv; 125.00 f.Gm. 

M. Sig. A tablespoonful night and morning. 


8.00 Gm.; 
30.00 fi.Gm.; 


OGlinical. 


ON TAPPING THE BLADDER FROM THE 
PERINEUM THROUGH THE HYPER- 
TROPHIED PROSTATE. 


BY REGINALD HARRISON, F.R.C.S., 
Surgeon to the Liverpool Royal Infirmary. 


Tapping the bladder is an operation which is not 
often necessary; I believe it may occasionally be re- 
sorted to even when a catheter can be passed. As- 
suming it to be required, how is it to be done? 

Tapping with the aspirator-needle above the pubes 
is a safe proceeding, and for affording temporary re- 
lief is to be recommended. A surgeon who finds 
himself in difficulties with a distended bladder, a 
large prostate, and false passages, is likely to do less 
harm with the needle than with the catheter, and is 
sure to give relief. Taking off the tension by with- 
drawing the urine generally permits the instrument 
to pass on the next trial. This method, however, can 
only be used for temporary purposes. 

Tapping the bladder above the pubes with a trocar 
for the purpose of establishing a more or less perma- 
nent drain is very much like opening an abscess at 
its least dependent spot. Urine ascends the canula 
against gravity, and the products of inflammation of 
the bladder, usually present in some degree, remain 
behind in the pouch undischarged. Tapping through 
the rectum requires the retention of the canula in the 
intestine, and is thus an obstacle to defecation. Forc- 
ing the end of the catheter through the enlarged pros- 
tate is an unsurgical proceeding not to be entertained. 
Tapping the membranous urethra leaves us in the po- 
sition of having the obstructing prostate behind the 
opening. There is a point in the wall of the bladder 
unconnected with peritoneum through which a trocar 
and canula-may safely be passed. I refer to the pros- 
tate gland, which in old men, where paracentesis is 
more frequently required, often affords a considerable 
area for the operation. I will illustrate this method 
by the following case, only premising that over twelve 
months ago I recognized its propriety, and tested it on 
the deadsubject. Ithen had theinstrument made for the 
purpose; but though having considerable opportunity 
for dealing with retention of urine under all circum- 
stances it was not till quite recently that a case in 
point ‘presented itself. I mention this as explaining 
how I came to be prepared instrumentally for doing 
that which I will briefly describe: 

N. D., aged eighty-four, was admitted to the Liv- 
erpool Royal Infirmary at 2 A.M. on 4th of November, 
1881. My house-surgeon, Mr. Laimbeer, found him 
bleeding from attempted catheterism with a large 
prostate, and a distended bladder. Recognizing the 
urgency of the case, and finding catheterism imprac- 
ticable, he emptied the bladder with the aspirator 
above the pubes. I saw the patient a few hours af- 
terward, and found that he had not passed urine 
since, and that no catheter could ve introduced. Hi 
tongue was brown, and he much exhausted. Lat 
on I again visited him, when the bladder had become 
fully distended. I then had him placed under ether, 
and succeeded in passing a gum-elastic prostatic cath- 
eter. Beyond demonstrating that the difficulty had 
been overcome I declined letting any more urine be 
drawn off for a reason arising out of recognizing that 
either the catheter must be retained or re-introduced 
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when required; neither of which proceedings I was 
disposed to recommend. 

Retaining a catheter in the bladder of an old man 
somewhat childish, and disposed to remove any ap- 
pliance if not closely watched, is not easy, and when 
it is done it often ends with death from cystitis, pye- 
litis, and exhaustion. This was a case where, in my 
judgment, it was wisest to establish a permanent 
drain; and to do this in the manner on which I had 
determined required a tense and not a flaccid bladder. 
Taking a trocar whfch had been made for the purpose, 
with a silver canula I introduced it in the median 
line of the perineum, three quarters of an inch in 
front of the anus, and pushed it steadily through the 
prostate into the bladder, at the same time retaining 
my left index finger in the rectum for a guide. On 
withdrawing the trocar a Jarge quantity of ammoni- 
acal urine escaped. The canula, being provided with 
a shield, was secured in its place by tapes much in the 
same way as a tracheotomy-tube. A piece of india- 
rubber tubing was attached to the portion of canula 
which projected beyond the shield, and conveyed the 
urine into a vessel placed at the side of the bed. The 
urine continued to dribble through this tubing. The 
patient was at once made comfortable by this arrange- 
ment, and in forty-eight hours he was up, sitting in an 
easy-chair—an important matter with old persons. 
To permit of this the rubber tubing is shortened dur- 
ing the day-time, the end of it being tucked through 
a light abdominal belt, where it is compressed by a 
small pair of bulldog forceps, which are removed 
when the patient desires to pass urine. He is quite 
as well as most men of eighty-four years of age are. 
He gets up daily, takes his food, and sleeps comfort- 
ably, either on his back or his side, without any nar- 
cotic, and is quite free from any urinary inconvenience 
other than wearing his tube. During the night his 
sleep is not broken by calls to micturate or pass cath- 
eters, as his urine runs off by the tubing as it is ex- 
creted; while in the day-time when he is up and 
about his act of micturition practically resolves itself 
into something equivalent to the turning of a tap. 
His urine, which had been fetid and ammoniacal, is 
now nearly normal, the bladder being readily washed 
out by applying a syringe to the canula twice a day. 
On two or three occasions the canula has accidentally 
slipped out while the tapes were being changed, but 
has been readily replaced by the nurse. The some- 
what enthusiastic manner in which the patient com- 
pares his present with his past condition can not be 
passed by entirely unnoticed. 

The operation was devised much on the same lines 
I endeavor to take in commencing my lithotomy in- 
cision—namely, the selecting of a point in the peri- 
neum which endangers no vessel of importance. My 
object in planning the operation was to obtain what I 
can best describe as a short low-level urethra, adapt- 
ed to the altered relations of the bladder to the pros- 
tate when the latter becomes enlarged, for the purpose 
of securing the most complete drainage. I should 
add that since the tapping, as far as we are aware, the 
patient has only passed a few drops of urine by the 
— Med. Fournal. 








SMALLPOX is epidemic in the land, but so 
far the disease has gained no firm foothold 
in Louisville. A few cases in the pest-house 
are all that can be found. 


Mliscellany. 


“ GASTRO-ENTEROSTOMY.”—Under this title 
we hear of a new operation from Germany, 
performed for the first time by Dr. Anton 
W56lfler, who is Prof. Billroth’s assistant, and 
afterward by that distinguished surgeon him- 
self. The operation (an account of which 
will be found in the Centralblatt fiir Chirur- 
gie for November 12th) appears to have been 
devised on the spur of the moment, after an 
exploratory incision had been made into the 
abdomen of a man who was suffering from 
cancer of the pylorus, and in whom the op- 
eration for removal of the tumor proved to 
be impossible. It consisted in making an 
incision into the stomach near the middle of 
the great curvature, and a similar cut into a 
coil of small intestine, we presume as near 
as possible to the commencement of the 
jejunum, and carefully sewing to one an- 
other.the margins of the two openings thus 
formed. The object of the operation is thus 
twofold—in the first place, to allow mate- 
rials swallowed to pass into the intestine ; 
and in the second place, to prevent any ob- 
struction to the escape of the biliary and 
pancreatic secretions. Strict antiseptic pre- 
cautions, “with the exception of the use of 
the spray,’’ were observed during the opera- 
tion, and not only did healing take place 
without any fever and by first intention, but 
the patient experienced very marked relief, 
and at the time of the report had survived 
the operation nearly four weeks. Not only 
had he survived, but a marked improvement 
had taken place in his symptoms; the vomit- 
ing had stopped, and he has been able to 
take increasing quantities, first of liquid and 
afterward of solid food. He has also had 
daily evacuations of the bowels, the stools 
being firm and brown. 

Billroth’s case was also one of a cancer of 
the pylorus too far advanced for removal. 
The operation was apparently carried out in 
the same way; it was easy of performance 
and lasted only an hour. The patient, how- 
ever, was seized with biliary vomiting, which 
continued till he died upon the tenth day. 
An explanation of the vomiting was found 
post mortem; there was not peritonitis, but 
the result of drawing the intestine toward 
the stomach had been to form a spur which 
divided the opening between the two viscera 
into two unequal parts, the larger of which 
communicated with the proximal portion of 
the intestine. The result of this was that the 
bile and pancreatic secretion, instead of pass- 
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ing into the intestine, were poured into the 
stomach, and the consequence was that which 
has been described. ‘The author points out 
the necessity of making sure, to begin with, 
which is the proximal and which the distal 
portion of the coil of intestine selected, and 
then taking care that a thoroughly free com- 
munication shall exist between the latter and 
the stomach, while the former shall be in a 
way valved by making the stomach-wall over- 
lap it. He also suggests that this method of 
procedure may possibly prove of value in 
cases of malignant growths in connection 
with the intestine.—Med. Times and Gaz. 


POISONING BY ARSENICAL PasTE.—Mr. W. 
E. Harding, of Shrewsbury, related a remark- 
able case of poisoning by arsenical paste. 
A lady came to him complaining of acute 
pain in a lower molar. Finding the pulp 
exposed Mr. Harding applied a small quan- 
tity of a preparation known ‘as Baldock’s 
nerve-killing paste, closing the cavity with 
cotton wool and sandarach. Within a few 
hours the patient was seized with symptoms 
of poisoning by arsenic—burning pain at 
the epigastrium, vomiting, etc.—and a rash 
appeared resembling measles, but slightly 
raised, and which was followed by desqua- 
mation. The stopping was at once removed, 
but the patient was very ill for several days, 
and did not altogether regain her health for 
a fortnight. A remarkable feature in the 
case was that this lady had suffered in the 
same way three times previously; once from 
arsenic used by another dentist, and twice 
from prescriptions containing it ordered by 
medical practitioners.—Med. Times and Ga- 
settle. 


A Fatat DiseasE CONTRACTED FROM A’ 


Horse.—A curious suit for damages has 
been brought against the Hestonville, Man- 
tua & Fairmount Passenger Railway Com- 
pany by Widow Mary Loughrey. Michael 
Loughrey, who was Mrs. Loughrey’s hus- 
band, was employed as a driver by the com- 
pany early in 1880. The horses attached to 
his car, it is alleged, were afflicted with 
glanders. Michael contracted the disease. 
Dr. D. Hayes Agnew and other eminent 
physicians were called in, but they could not 
control the malady. Loughrey suffered in- 
tensely for about six weeks, when he died. 
Mrs, Loughrey claims that the company was 
legally obliged to employ horses of sound 
health. She claims $20,000 damages for her 
husband’s life, sacrificed, as she charges, 
through the company’s neglect. 


ARTIFICIAL QuininE.—Chinoline is a rel- 
ative of resorcin whose properties have re- 
cently been investigated by Dr. Julius Don- 
ath, of Baja, in Hungary. It is a transpar- 
ent, colorless, oily fluid, having a penetrat- 
ing odor resembling bitter almonds, and a 
hot, pungent taste like peppermint. It is 
but sparingly soluble in cold water, but dis- 
solves more freely in hot. It mixes in all 
proportions with alcohol and ether, and is a 
solvent for sulphur, arsenious acid, and cam- 
phor. It is manufactured on a large scale 
from coaltar, chinoline and aniline being 
found almost without other admixture in the 
last portions of the distillate known as “dead 
oil.” It is an energetic bacteria poison, a 
one-fifth-per-cent solution arresting fermen- 
tation in Bucholz’s fluid. In the same pro- 
portion it prevents lactic acid fermentation, 
although it exerts little if any action upon 
yeast-cells. It forms several salts, some of 
which seem destined to play an important 
part in the treatment of disease. The tar- 
trate and salicylate—specimens of which we 
have received from Messrs. Schering, of Ber- 
lin—are both colorless, the former occurring 
in the form of small acicular crystals, while 
the latter is an amorphous powder. They 
both have a peculiar pungent smell, and a 
somewhat irritating, though by no means an 
unpleasant, taste. From the observations of 
Dr. Donath, of Dr. Leopold Loewy, of Fiinf- 
kirchen, and of Dr. Salkowski, of St. Peters- 
burg, it would appear that the tartrate of 
chinoline possesses antiperiodic properties of 
the highest order; and there is reason to 
suppose that it will to some extent replace 
quinine, especially as it can be turned out 
at one fifth the price, the dose being almost 
the same. Dr. Loewy records forty cases of 
intermittent fever successfully treated with 
the new remedy, besides many cases of neu- 
ralgia. The only objection to its use is that 
it occasionally upsets the stomach.—Aritish 
Med. Journal. 


Tue firm of Lindsay & Blakiston, so long 
identified with the publication of medical 
books in Philadelphia, and so extensively 
known in this connection throughont the 
United States, was dissolved January rst by 
mutual consent, having existed for nearly 
forty years, making it the oldest firm with- 
out change in that city and with few ex- 
ceptions the oldest in the country. Presley 
Blakiston, having purchased from Mr. Rob’t 
Lindsay all his interest in the late firm, will 
continue the publication and sale of med- 
ical and scientific books. 
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SULPHATE OF CINCHONIDINE IN INTERMIT- 
TENT Fever.—We have been favored by Dr. 
B. J. Manasseh, a Syrian physician who has 
studied in London and is practicing at Bru- 
mana, Mount Lebanon, with an interesting 
note on the utility of sulphate of cinchoni- 
dine in intermittent and remittent fever. It 
relates to ninety-three cases which he has 
been able closely to watch, out of more than 
two hundred in which he has given it. The 
dose with which he commenced (three grains 
four times a day) he found to be inefficient, 
and this probably accounts for its failure in 
twenty-four cases. In larger doses, five or 
six grains repeated four or five times a day, 
he found it most effective. The statistical 
results which he gives are as follows: Ninety- 


three cases were cured from the first dose, . 


and of these thirteen were of remittent fever, 
thirty-four of quotidian, forty-three of tertian, 
and three of quartan intermittent. Longer 
treatment was needed in seven cases. Cin- 
chonidine failed (from insufficient dose) and 
quinine succeeded in five cases of remittent 
and nineteen of intermittent fever. In three 
cases quinodine was successful, although cin- 
chonidine failed. In two both these failed 
and quinine succeeded. In two cases all 
three alkaloids were employed without result 
and iodide of potassium succeeded.—Lond. 
Lancet. 


CONSULTATIONS WITH HoMEoPATHS.—The 
Royal College of Physicians of London have 
adopted the following resolution without a 
dissenting vote: 

**While the College has no desire to fetter 
the opinion of its members in reference to 
any theories they may see fit to adopt in 
connection with the practice of medicine, 
it nevertheless considers it desirable to ex- 
press its opinion that the assumption or ac- 
ceptance by members of the profession of 
designations implying the adoption of special 
modes of treatment is opposed to those prin- 
ciples of the freedom and dignity of the 
profession which should govern the rela- 
tions of its members to each other and to 
the public. The College therefore expects 
that all fellows, members, and licentiates 
will uphold these principles by discounte- 
nancing those who trade upon such desig- 
nations.” 

Suffice it to say that Dr. Wilks, in moving 
the resolution, said it was not directed 


against opinions, but against quackery, which 
he defined as trading in treatment ; homeop- 
athy being, therefore, the “quintessence of 
quackery.’’—London Lancet. 


PARSLEY AS AN ANTILACTIC.—In allusion 
to M. Stanislas Martin’s strong recommen- 
dation of this plant for the purpose of ar- 
resting over-secretion of milk in puerperal 
women, Dr. Dujardin-Beaumetz (Budletin de 
Thérapeutiqgue) confirms the statement of the 
great utility of this plant, always so conven- 
iently at hand. His attention was drawn to 
the matter while traveling in Asia Minor, 
where it is one of the ordinary domestic 
remedies; but in place of applying the leaves 
in a fresh-cut state, as recommended by M. 
Martin, the women there make them into 
cataplasms large enough to cover the entire 
breast, which are renewed three times in the 
twenty-four hours. Dr. Dujardin has since 
often employed the parsley for this purpose, 
and always with success.—A/ed. Times and 
Gazette. 


ARTIFICIAL QuiININE.— There have been 
rumors for some time that artificial quinine 
could be made, and was indeed being largely 
manufactured. The process was apparently 
one of childlike simplicity, and consisted 
only in bringing together dihydrolepidin, 
dehydroethylpyridin, and the chloranhyr- 
dride of chloropropinic acid. A substance 
obtained in this or some similar way and 
called chinolin tartrate or artificial quinine 
has been used by Dr. Schapringer in the 
Jewish Hospital, Philadelphia. It was found 
to have slight antiperiodic properties, but to 
be far inferior to quinine.—Med. Record. 


Rapip LitHotRity IN CHILDREN.—In the 
Allg. Wien. Med. Zeitung for November 29, 
1881, there are reports of two cases in which 
litholapaxy was attempted in children and 
terminated unsuccessfully. In the case of a 
boy, aged six years, operated on by Prof. 
Billroth, several large fragments were left in 
the bladder, and false passages were made 
with urinary infiltration and death as a re- 
sult. The other case was operated on by 
Prof. Dittel, in which litholapaxy was unsuc- 
cessful, and had to be followed by lithotomy. 
Prof. Bigelow has never recommended his 
operation as applicable to children.—Jdid. 


UNIVERSITY OF LOUISVILLE VALEDICTO- 
RIAN.—At a meeting of the second-course 
students of the Medical Department of the 
University of Louisville, on Saturday even- 
ing, January 28th, Mr. W. C. Foster, of Ala- 
bama, was elected valedictorian for the grad- 
Nating class of 1881-82. His trial speech 
made a fine impression upon his fellow-stu- 
dents. 














Selections. 


Hysterical Affections of the Larynx.—Some 
observations of Dr. Thaon have been translated for 
the Edinburgh Med. Journal as follows: 

Hysterical aphonia is caused by paralysis of the 
muscles of the larynx. The muscles most commonly 
seized are the vocal muscles. Nevertheless, paralysis 
of the posterior crico-arytenoids is not absolutely rare, 
and we have known a case of this kind in which a 
hysterical female has been twice tracheotomized. A 
primary symptom of hysterical paralysis is that it is 
frequently bilateral, or else the paralysis is one-sided, 
but complicated with paresis or contraction of the op- 
posite muscle. Thus hysterical aphony is often com- 
plete. It is, besides, a common enough occurrence, 
this diffusion of hysteria in organs which are im- 
paired, and which are not symmetrical, as the ovaries. 
A second symptom of hysterical aphonia is that it fre- 
quently gives a laryngoscopic image differing the one 
day from the other. A third characteristic is to leave 
the cough intact, which even gains in intensity and 
breaks forth into roaring. We have even seen some 
cases of hysterical aphonia where the patient could 
sing, and some who could speak in their dreams. 

Spasm of the Larynx. The hysterical laryngeal 
spasm has its characteristics which distinguish it from 
the spasm of infancy, from the spasm from an irrita- 
tion of the vagus nerve or of the recurrent, and from 
the spasm from the introduction of a foreign body 
into the larynx. This spasm is expiratory or inspira- 
tory. The expiratory spasm is nothing else than the 
whimsical cough of the hysterical, a symptom com- 
mon to nearly every hysteric, but one the most pain- 
ful. In a boy fourteen years of age we have counted 
as many as twenty-five coughs per minute during 
weeks. This child was cured by a heavy rain which 
overtook him during a walk, and to which he was ex- 
posed for two hours, At other times the hysterical 
cough is cured by the intercurrent affection which has 
been its primary cause. We know the fortunate con- 
sequences of the cure of uterine maladies from the 
hysterical cough. This hysteric cough was the cause 
of many errors being made before the laryngoscope 
had unveiled the exact state of the larynx. When it 
is met with in young girls associated with supplement- 
ary hemoptysis it gives rise to a prognosis of which 
the gravity is only apparent. 

Laryngeal Hyperesthesia. Hysterical laryngeal y- 
peresthesia is very common, It is perhaps the most 
frequent manifestation of hysteria in the larynx. It 
is sometimes diffuse, and manifests itself by various 
sensations—sensations of burning, tearing, pulling, 
going from the throat to the sternum, sensations of a 
foreign body. Who does not remember being called 
out in great haste to see a woman who had swallowed 
a pin, a fish-bone, etc., and who was in the greatest 
agony. After a conscientious examination we find 
that the patient has been mistaken by a false sensa- 
tion, and that we ourselves have been the victim of a 
false alarm. But it is not always easy to convince 
these same subjects that it is not a rare thing to find 
among them veritable cases of laryngeal hypochon- 
driasis. ‘ 

Laryngeal Anesthesia. The result of our inquiry 
on this subject is that only in one sixth of hysteric pa- 
tients we have met with more or less complete anes- 
thesia of the epiglottis. It is the epiglottis which is 
frequently attacked by anesthesia, and frequently to 
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the exclusion of every other part. Anesthesia.-may 
have completely mastered the whole of the larynx, 
and be absolute. Generally it is bilateral, and is not 
limited to any well-defined nervous territory. This 
characteristic etimes sufficiently distinguishes it 
from other an esias, which are as extensive as one 
of the areas of one of the superior laryngeal nerves, 
such as diphtheritic anesthesia. Another important 
and special characteristic of this anesthesia is that it 
is frequently associated with a cutaneous patch of an- 
esthesia on the front of the neck, a peculiarity al- 
ready noticed with reference to hysteric aphonia. The 
simple introduction of the mirror is sufficient to cause 
many of these anesthesias to disappear. 


Spontaneous Cure of Vaginal Hernia.—An 
extraordinary case of spontaneous cure of vaginal 
hernia, followed by perforation, has occurred in the 
service of M. Auger, of the St. Antoine Hospital. A 
woman, aged twenty-five years, mother of two chil- 
dren, became for the third time enceinte, and being 
displeased at this new pregnancy, consulted a mid- 
wife as to the best means of procuring abortion. In- 
jection of tepid solution of coarse salt was advised 
and practiced. The syringe employed had a long 
canula, and its introduction into the vagina caused 
considerable pain. Three injections were used, an 
interval of a week being allowed between each, and 
soon hemorrhage very abundant was excited. On 
the day of her entry into the hospital the patient, on 
sneezing, felt a tumor in the vagina, and soon it ap- 
peared at the orifice. Frightened, she came to the 
hospital, when, on examination, a tumor of a dark 
violet color, and resembling a loop of intestine, was 
observed between the labia. It was soft and seemed 
to contain gas. On exploring with the finger in the 
vagina the hernia was partially reduced, but it was 
impossible to find the point through which the intes- 
tine passed, neither could the os uteri be reached. 
However, no loss of substance could be detected in 
the recto-vaginal wall. There was no nausea or vom- 
iting, the pulse was not accelerated, nor was the tem- 
perature lowered; the abdomen was not tympanitic. 
Rest and constant poulticing were ordered, The fol- 
lowing day the tumor was observed to be of a darker 
hue, which, toward evening, became still blacker and 
more salient. It also smelt gangrenous. The general 
health remained always undisturbed. On the after- 
noon of the third day the bowel burst, giving exit to 
hardened fecal matter, mixed with a blackish and 
fetid liquid, and a great quantity of gas. For two 
days fecal matter continued to pass through the artifi- 
cial anus in abundance, but on the fourth day it had 
completely ceased, the bowels evacuating themselves 
through the rectum regularly. On passing the finger 
into the vagina no trace of the recent perforation 
could be found, Examination by the speculum gave 
no better results. On the twentieth day of her resi- 
dence in the hospital the patient returned home in 
her usual health.—Med. Press and Circular. 


The Cocoanut as a Remedy for Tapeworm. 
—In the Antilles the cocoanut is the popular remedy 
for tapeworm, and its efficacy has been conclusively 
demonstrated by medical men in Senegal. A cocoa- 
nut is opened and the almond extracted and scraped. 
Three hours after its administration a dose of castor 
oil is given, The worm is expelled in two hours af- 
terward. In nine cases in which this remedy was 
tried by a surgeon in Senegal the result was com- 
plete. —Med. Press and Circular. 
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Analysis of Statistics Illustrating the Action 
of Salicin Compounds in the Treatment of 
Acute and Subacute Rheumatism.—By Francis 
Warner, M.D., Lond., M.R.C.P. (Lancet): 


Salicylic acid appears useful in les¥€ning the dura- 
tion of pyrexia. In 190 cases in which Salicylic acid 
was employed the average duration of pyrexia was 
5.5 days. In 79 cases without salicin the average was 
13.8 days. 

Salicylic acid appears to lessen the duration of 
joint pain. In 277 cases in which salicin was used 
the average duration of pain was 5.3 days. In 67 
cases without salicin the average was 9.3. 

Salicin lessened the average of days of confine- 
ment to bed. In 342 cases treated with salécin the 
average was 19.5 days. In 211 cases without salicin 
the average was 23.5 days. 

Salicin lessened the average number of days in the 
hospital. In 352 cases in which salicin was used the 
average stay in hospital was 34.9 days. In 387 cases 
without salicin the average was 36.2 days. 

It appears then that salicin lessens the duration of 
the pyrexia and joint pain. Under the treatment by 
salicin the patient was able to get up sooner, and was 
kept in the hospital a shorter time than in cases other- 
wise treated. 

The question then arises, Does salicin cure rheu- 
matism? does it remove the rheumatic condition? 
We may take as proof of the presence of the rheu- 
matic tendency the liability to the development of 
heart-disease and the liability to relapses. In the 
salicin cases heart-disease developed in 13.6 per cent; 
in cases treated otherwise in 14.9 per cent. Relapses 
occurred in 33.6 per cent of the salicin cases, on the 


average at the 15.2d day, lasting on the average 3.5 
days—that is, the rheumatic condition lasted till the 
18.7th day, although fever and pain subsided much 
soorfer under the treatment. 


Nerve-stretching.—M. Palaillon communicated 
to the Société de Chirurgie a case of nerve-stretching 
that was practiced by him for severe neuralgia of the 
fifth pair on the right side. A man, aged sixty-one, 
entered his service in the hospital La Pitié suffering 
excessively from rebellious neuralgia, which was par- 
ticularly manifested in the parts animated by the sub- 
orbital, lingual, and above all the inferior dental 
nerves. Bromide of potassium, chloral, morphine, 
etc. were given without benefit. Stretching of the 
superior dental nerve was decided upon, and for that 
purpose an incision was made in the form of an L, 
over the right ascending ramus of the inferior maxil- 
lary bone. A trepan was applied, and the nerve, 
which presented itself under the form of a white 
cord, and by no means congested, was reached. By 
means of a small hook it was drawn out of its bed 
gently for about half an inch, and then replaced. 
This operation was followed by considerable relief, 
but soon the attacks commenced as bad as ever. 


However, the medicines that hitherto proved unavail- - 


ing had now the best effects, and today, two months 
after the operation, the cure is complete.— Med. Press 
and Circular. 


Fluid Pressure Applied to the Reduction of 
Retroversion of the Gravid Uterus.—Dr. Robert 
Barnes writes in British Med. Journal: The efficacy 
of fluid pressure applied to the reduction of inverted 
uterus was first practically demonstrated by Dr. Tyler 


Smith in 1868, and since then has been successfully 
adopted by others. The same principle may with 
equal benefit be applied to the reduction of some 
cases of retroversion of the gravid uterus. This I 
first carried out at the London Hospital, and it has 
been recently repeated by Mr. Hunt, obstetric assist- 
ant at Guy’s Hospital. A woman, aged twenty-three, 
pregnant three months and a half, was admitted under 
my care for retention of urine. Sixty-four ounces 
were drawn off. The uterus was acutely retro- 
flexed, the body being locked under the promontory. 
Reduction by taxis appearing to demand an undue 
amount of force one of “ Barnes’s bags” was passed 
into the rectum, and distended with water. In one 
hour it was found that the uterus was completely re- 
stored to its position. She went her full time, and 
was safely delivered. In this case perseverance in 
the taxis would probably have entailed so much un- 
even pressure on the uterus as to have led to abortion 
and metritis. The sustained, equable, diffused water- 
pressure accomplished the reduction gradually, safely, 
and smoothly. ‘“ Plus fait douceur que violence.” 


Prolapse of the Uterus.—M. Guéniot gave an 
account of five personal observations of prolapse of 
the uterus treated by uniting the posterior and ante- 
rior walls of the vagina (C/oisonnement), by the op- 
eration practiced by M. le Fort. M. Després con- 
sidered that every operation made to restore the 
uterus to its position was useless, for the real cause of 
prolapse was the insufficiency of the perineum. The 
perineum is composed not only of skin but muscles, 
and it is to the weakness or insufficiency of these last 
that prolapsus is to be attributed. It suffices to make 
the patient cough to recognize this fact. M. le Fort 
could not accept this theory of M. Deprés; on the 
contrary he considered that the perineum had nothing 
to do with prolapse of the uterus. M. Trelat was of 
the same opinion, and believed that the operation of 
M. Després (suture of the inferior third of the vulva) 
as worse than useless.— Med. Press and Circular. 


Duboisia in the Night-sweating of Phthisis. 
—Dr. Franzel has used pills of 5}, to ~}, of a grain 
of duboisia in thirteen cases of phthisis and two of 
joint-affection with profuse sweating, and found that 
it produces far less effect than atropia; it must be 
given for days in succession before any effect is evi- 
dent, and in some instances fails completely. It also 
produces unpleasant effects, such as nausea, dizziness. 
dryness of the throat, etc. Once delirium was pro- 
duced.—Centrlb. f. d. Med. Wissen; Medicel News, 


Tepid Water in Chronic Cystitis.—In chronic 
cystitis accompanied by a little fever, ammoniacal 
urine, and charged with mucus, with frequent desire 
to micturate, M. Thonton, after emptying the bladder, 
recommends the injection of at first four ounces of 
tepid water, which is allowed to run out immediately 
afterward; then an injection of the third part of the 
following solution: Quinine, gr. xvi; sulphuric acid, 
q. S., distilled water, 3x. The liquid thus injected 
is maintained some seconds in the bladder, after which 
two thirds are allowed to flow out, while the remain- 
der is left for an hour in the urinary reservoir. This 
injection produces a very slight smarting, and after a 
treatment of some days the urine becomes acid and 
no longer contains mucus.—AMedical Press and Cir- 
cular. 
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“MANUFACTURING CHEMISTS. DETROIT, MICH. 


(Bugenia Chehen, Myrius Chekan.) This remedy, a-native of Chili, is 

pulay in that country, where it is employed as an iebalation i in 

B_diphthera, eria, laryngitis, bronc bronchorrhea, etc.; as an injection in 

At etc. ; as an aid to digestion, to allay cough, to facilitate 

eepesoration, and to alot the Miners Tt is also an astringent and is said to be of great value in 


Cheken (known also as Chekan and Chequen} was introduced to the profession of England 
through a report of results following its use in chronic bronchitis or winter cough by Wm, Murrell, 
M.D., eesiges P., Assistant Physician to the Royal Seg for Diseases of the Chest, and Lecturer 
on Practical Physio at the Westminster Hospital Murrell’s report is very favorable ard he 
has supplemented it by private ae to us expressing great satisfaction with the drug in the affec- 
men a which he has: ay map He regards it as one of the most valuable introductions of late 

unces it a drug superior properties in the treatment of chronic bronchitis, 
- Sansegoaste a nh are “x be yne and — a favorable influence over the organic changes 
It is certainly a remedy which merits a thorough trial at the hands of the 


(** MOUNTAIN SAGE.”) Artemisia Frigida. Fiuid 
extract of Siapliccgtin herb. Dose, one to two fluid drams. 
diuretic. 

“success Ww 15, become gore of this -d pow. Sine “Mountain fever” has suggested 
its employment in all febrile pbb os attended with supp of the secretions of the skin and 
kidneys. Its action in fever seems to be two-fold, acting directly on the nervous center, thus inducin 
a direct lowering of the temperature, and facilitating the radiation of the heat through diaphoresis 
which it stimulates. Under its use the kidneys are also aroused to activity, and the solid constituents 
of the urine weap increased, Therapeutic tests have corroborated the opinion formed of it 


(ALLIGATOR PEAR.) Fluid extract of the seeds. Dose 30 to 60 minims. 
— ers 4 is now for the first time presented to the profession of this 
ree ys is introduced on the recommendation of Dr. Henry Froebling, 


; Wilik-oeting in the capacity of botanist and scientist to an explorin 
PER in South a rook became familiar with-the drug; both from reports of the natives an 


eee experience, as a remedy in intercostal a The following extract from Dr, 
roehling’s report will give some conception of the nature of this remedy : 


“A common ex! physicians is that some cases of intercostal neu are very troublesome and obsti- 

pec . simon every kind of treatment; particularly is this the case in malari cheng In such cases I would 

uid extract of seed, ‘In my own person and in every case in which I haye employed it I have 

gratified with the resu These of my medica! friends to-whom I have given samples of the preparation 

np gatctod of it as above, and I can not but believe that further trial of it will cause it to be regarded asa 
og Ba ar list of medicines.” 


Dr. Frochling also mentions the fact that Persea has been employed with benefit in the expulsion 





{ERYTHROXYLON COCA.) The evidence in favor of Coca is to prove it a pow- 

erful nervons stimulant, through which property it retards waste of tissue, increases 

§ muscular strength and endurance, and removes fatigue and languor, due to pro- 

ical or mental effort. While indicated in all conditions presenting these symptoms it has an 

Dec indication i in the treatment of the opium and aicohel habits. In these deplorable con- 

+ — ditions it has been found to possess extraordinary properties—relieving the sense of untold bodily and 

Reg misery which follows the withdrawal of the accustomed stimulus, thus preventing a return to 

‘ pe narcotic, and affording | ah opportanity for building up the system by the administration of restora- 

ipa si 

— Fiuid Extracts of all the above drugs. 
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